Mr. President and Gentlemen of the Odontological Society :?I need not say how deeply I appreciate the honor of having the pleasure of being with you this evening and taking part in these discussions, which tend in the end to ameliorate the hard duties of professional life such as both you and I have to meet every day.
Think of the charming goal of which we are in pursuit?to relieve the patient of pain. join in with the lymph of the dentinal tubuli. This also I conceive to be the action of the guaiacol when this is made use of with cocain.
We must also take into account the devitalizing effect of pressure upon the sensitive structure of the tooth; but there is another important truth to consider. As soon as you leave the arterial system and come down to the capillary system, which we represent here by "C" [illustrating by means of a diagram plotted to scale], there is at least one-fifth fall in the blood pressure. In the capillary system, this blood pressure comes about to equalize the pressure of the venous system. The actual blood pressure then, when it comes to the capillary system, is very small. The walls of the capillaries have no particular strength, and the blood circulates about in them under very little pressure-When, therefore, the arterial pressure reaches the pulpcavity of the tooth it is practically a capillary pressure. The air bulb now acts continuosly by virtue of its elasticity, and you ask the patient to sit down ten, fifteen or twenty minutes, and a continuous effect is being produced by driving the substance into this sensative dentin. We all know how simple the principle is of hydraulic pressure. A very small tube, carrying a jet of water flowing a long time, will exert an enormous ultimate force.
In the case of the instrument-I passed around, the familiar pair of rubber bulbs, about five minutes was enough to drive the anesthetizing agent into the skin. In the case of sensitive dentin it might require from that to fifteen minutes.
In fact, the whole process is so utterly simple that it 
